THE patient, J. W., a house painter, aged 56, first attended the hospital in August, 1909 . He then presented a squamous syphilide on the scrotum, and some oval, shallow ulcerations, and flat condylomata upon the tongue. There was also an affection of all the nails of the fingers and toes of three months' duration. At that time the distal two-thirds of the nail was normal, while the proximal third, the newer growth nearest to the root, was replaced by an opaque, roughened, irregular condition of nail, sharply marked off from the older normal portion. The patient was treated with mercury and iodide of potassium, and the eruption on the scrotum had disappeared and the mouth condition improved. He had then ceased to attend, and had not appeared at the hospital until written for a few weeks ago. He had then presented the condition of nails now seen. The roughened opaque growth of nail had gradually advanced, pushing the normal portion before it, until many of the nails were entirely replaced by the diseased condition, while only a narrow band of normal nail remained at the distal ends of others. Two or three of the nails remained for about half their length, and these were the seat of roughened, blackened pittings, in linear arrangement from before backwards. The nails which had grown up and gradually replaced the normal structures were opaque, ridged vertically, with coarser and more wavy transverse ridgings, friable and easily split at their free edge, so that this had a denticulated appearance. The condition of nails seen had obviously arisen from some interference with their growth at their roots, and was not due to a primary affection of the bed or to one spreading inwards from the surrounding skin. A diagnosis of syphilis, psoriasis, eczema, or ringworm would be impossible from their appearance, but the association of the affection with syphilitic lesions, the absence of any evidence of eczema or of psoriasis, the failure to find ringworm fungus after repeated search, suggested very strongly that it was an onychia sicca of syphilitic origin. The fact that all the nails of the fingers and toes had been affected simultaneously was also opposed to the diagnosis of tinea, and in favour of a general nutritional disturbance as the cause of the nail dystrophy. Apart from the lesions observed, there was nothing in the patient's history pointing to syphilis, so that the date of the nail lesions in regard to infection could not be arrived at.
Onychia sicca syphilitica, or scabrities unguium syphilitica -i.e., onychia unassociated with periungual or subungual syphilitic lesionswas apparently a very rare disorder, for Heller, among 8,000 to 9,000 syphilitics, found only three cases. Fournier, however, had described it (onyxis craquel6) as of somewhat frequent occurrence with syphilis in women.
DISCUSSION.
Dr. PRINGLE agreed with the exhibitor that the condition of the nails was syphilitic-i.e., that they would not have existed if the patient had not contracted syphilis. It was common knowledge that nail lesions, whether specific or not, responded very slowly to any form of treatment. He was rather astonished to hear that the condition was so rare as Dr. Adamson 'stated it to be, as he had had several examples of it in his practice, although not of such marked severity as that exhibited.
Dr. WHITFIELD said he had a case at King's College Hospital which he believed to be syphilis of the nails. The man had had syphilis about twenty years; the nails were friable, and there was a good deal of perionychia. The case resembled trichophytosis unguium so closely that he had on several occasions examined tissue for fungus, but always with a negative result. On the other hand, anti-syphilitic treatment seemed quite unavailing.
Dr. MAcLEOD asked Dr. Adamson if he regarded the onychia as a characteristic syphilitic lesion due to syphilitic disease at the nail-matrix, or simply a dystrophy due to malnutrition resulting from his disease. Dr.
MacLeod had seen the same type of onychia in connexion with general malnutrition and an imperfect peripheral circulation, and considered that it could not be regarded as characteristic syphilide.
Dr. ADAMSON said that writers were not agreed as to whether the onychia sicca in syphilitics was due to local lesions of the nail-matrix or to general nutritional disturbance. The simultaneous affection of all the nails in this case suggested the latter. The difficulties in the way of microscopical examination in these cases made it almost impossible to decide the point.
